Dr. Stron -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-002496
DERPARTMENT OF PUBLI:“:'::L 'ﬂ: iAND VITI.. FAR_‘ rirnery Regiatratioh Diatriet No. fi%&_ﬂgwimu'. N, _-__.-_-_‘5_"5:‘_—" STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed fived. If Institution: Residence before
. COUNTY Marion _ s STATE ME pgourt «©UNY Marion admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

vown  Hannibal 19w Hannibal Yes 0 No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limit: d. E ji i i
PULL NAME | { 3P| i nside Limits :B‘II)EREETSS (I _cuhide, giva location) Raside on Farm

'NSTITUHONP]Levering Hosvlital Yo X No ] 1500 Guer'nsey St., |YsO ND

3. NAME OF DECEASED First Middle Last 4, D

(Type or print) Etta Maxine Evans DEATH Feb '7 1963

5. _SEX 8. ﬁoLfg‘on-g'Ac's 7. M.m.dﬁ Never Married []° |8. DATE OF BIRTH | 9 AGE [leat birthday) | IF_UNDER 1 YEAR IF UNDER 24 HR
emale hite Widowed [J Divoreed [J . Months | Days | Hours | Min.

Qct 10,1920 42

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF:BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

di Bg mon of \S'o?mg life, aven if retired) Hanniba]_, Mo ' U. S . A ]

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Roland Sutton Iva Harris Virgll Evans.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no nknown}| (f yes, give war or dates of se .
NO™""| Mr.Virgil Zvans,1500 Guernsey
18. CAUSE OFPR:ATH (Enter ¢enly one causa per | INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY: Hannlbal, Mo. ONSET AND Dl
IMMEDIATE CAUSE (a) W—d v

Conditions, if uny,] DUE TO (k)

AMENDED

DO NOT WRITE
ON THIS $TUB

vS$ 300
"~ Rev, 4/59

oeyQ |
20644 1

DATE AMENDED

Day Year

DOCUMENT

which gave rise to
shove cause (a),
‘stating the under-
lying cause last. DUE TO (<}

PART 1l. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART 1il. If decessad wes female was
disesse condition given in PART | [a} there a pregnancy in last 90 days,

IDVH I 0 No I O Unknown
19, WAS.AUTOPSY. | 20a. ACCIDENT  SVICIDE HOM[1]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
(m] o .

20c. TIME. OF Month, Doy, Year |
INJURY .
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~ MEDICAL CERTIFICATION

20d. INJURY QCCURRED . 50e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, offica bidg., etc.)
MOT WHILE AT WORK T

s

“21. | sttended the d d from .
4 H 20 A . M P ___m on tha date stated above, and to the best of my knowledge, from the causas. stated.

to. and last saw :f,:, alive on

Death occurred  at.

. SIGN?NQ ﬂ///&%:; e% l& 736, ADDRESS N 22%72_”;0

. Mo, ‘
Z3a. BURIAL, CREMATION, | 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town, or county) (State) -
REMOVAL [Specify)

Buria Feb.9,19 Grand View

. n .
24. FUNERAL DIRECTOR ABPDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

H.M.C'Donnell, Hannlbal, Mo. %J- /o /963 Or, €W, Had P 025(4&._

- {Licensed Embalmer's Statement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by *, Student Emba!mer No.

working under my personal supervision. . ] -
. - ¢ i /
Student, . Slgned%ﬁ&dﬂ%v/

Signature of Student Embatmer

Licensed Embalmer No 3889

P. 0 Address.Hannlbal, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constltutes grounds. for revocation of license).
If embalmed by'a STUDENT, he also shall sign in his OWN handwriting.
it this body is not embalmed, fact should be so stated above.




